
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

john Doe dba Doe's Limo

FastServ Taxi Leasing, LLC

BQB&03
)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET

) NUMBER: D/D - i 20

) If this is your first time filing an applicafion with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)
Submitted by: Kimberly G. Ball

Address: 1715 12th St. Ext.

Ca ce, South Carolina 29033

Telephone:

Other:

Email:

(803 739-7I35

{803)794-6800

~ Ci~r W~f
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled oui cam leielv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

+ Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Q Late-Filed Exhibit

Q Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

Joh_ Doe dba Doe's Lime

FastServ Taxi Leasing, LLC

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET 0/0 / 2¢.,, ....f
) NUMBER: "-- - -

)
) If this is your first time filing an application with the PSC, you will net

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) mad should be entered above.

(Please type or print)
Submitted by: Kimberly G. Ball

Address: 1715 12th St. Ext.

Cayce, South Carolina 29033

Telephone:

Fax:

Other:

Emaih

(803)739-7135

(803)794-6800

NOTE: The cover sheet and information contained herein neither replaces nor supplemcnts the filing and service of pteadings or other papers

as required by taw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out cempletel_'. [
NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted

[--] Application -CIass C Taxi

[_ Application - Class C Charter

J Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

I_ Application - Class E Household Goods

r--2 Application - Class E Hazardous Waste

_-] Application

[-"] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
r-] of Public Convenience and Necessity to be Rescinded

El Request for Cancellation of CertificaXe

[] Request for Suspension

r--] Request for Reinstatement

[_ Request for Name Change on Certificate

[-7 Request to Amend Scope of Authorlty

[] Request to Amend Tariff (rate increase, etc.)

r--] Request to Amend Passenger Limit

_-] Request

[] Exhibit

[--] Late-Fried Exhibit

[] Letter

[-'} Proposed Order

r--} Publisher's Affidavit

[--] Reservation Letter

[] Response

[--7 Return to Petition

[--7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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P'Ll3LIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C —CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. {1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )
FastServ Taxi Leasing, LLC

1715 12th St. Ext, Cayce, South Carolina 29033
Street Address of Applicant

P,O. Box 419. Ballentine, S.C. 29002
Mailing Address of Applicant if different from street address

{803)739-7135
Phone

KGBworkgbellsouth. net
Email A dress

(803) 794-6800

++~ N
pg

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated+tsjile of4g, atta
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal officers.

Kimberly Ball

1715 12th Street

Cayce, S.C 29033

I of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 i 00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 7/ 30//0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

FastServ Taxi Leasing, LLC

1715 12th St. Ext., Cayce, South Carolina 29033
Street Address of Applicatlt

P.O. Box 419, Ballentine, S.C. 29002
Mailing Address of Applicant if different from street address

(803) 739-7135 (803) 794-6800

Phone Fax ?_/_
KGBwork@bellsouth.net

• Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated(_,.)_i_:ff_,__.____ :_='/m'a_a_c_
Seoretar_, of State "Foreig rporati e " t

3. Select Entity Type: (Check one) ^_'O_

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Kimberly Ball

1715 12th Street

Cayce, S.C. 29033

] of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

BALANCK SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
~l Year 2 4/ O

$5,000.00

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

$6400.00

$11,500.00

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

$11,500.00
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Balance at Time Application is Filed:
Month Ple," t, h Year 7,d I O

$5,000.00

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) $6,500.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets $11,500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

$11,500.00
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PROPOSED RATES AND CHARGES FOR SERVICE

M
'

ro o ed ate and a e r ervice are as follows:

$100.00 per hour

e t e erved.

State~ ide

aximum Num er fPassen ers er Vehicle.

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates an.d_Charges for Service are as follows:

$100.00 per hour

Counties to be Served:

Statewide

4Maximum Number of Passengers per Vehicle:

3 of 9
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DESCRIPHON OF EQUIPMENT

MAKE YEAR & MODEL

Lincoln 1999 Town Car ILNHM89W9XY675713

WEIGHT
EMPTY

4050

SEATING
CAPACITY

4of9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Lincoln 1999 Town Car 1LNHM89WgXY675713 4050 5

I

4 of 9
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INSURANCE QUOTE

This form MUST BE MPL TED AND I N by an

The following insurance quote is for:

0 ZED IN RAN 7 PR

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits uote: See Bel w

Liability Insurance Limits

The above quoted premium is for a term of months.

Minimum Limits —Intrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25,000/100, 000/25, 000

SI-29
Name of Insurance Company

Home Office A ess of ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of9
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INSURANCE QUOTE

This tbrm MUST BE COM-PLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)

Liabilib, Insurance _;

The above quoted premium is for a term of

Limits

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

$1-29

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by lhe

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9
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Exhibit FWA

FastServ Taxi Leasing, LLC
Name o Applicant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes Q~ No

IfYes. indicate nature ofjudgement(s) against applicant.

0 No

2. Is Applicant familiar v ith all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

C No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

0 Yes

6of9
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Exhibit FWA

FastServ Taxi Leasing, LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No

6 of 9
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Qi Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q» Yes Q Yo

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Q» Yes 0 No

4. Applicant understands that a/ l drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a va]id driver's license issued by the SC DMV or the current
state of residence of the dTiver.

0» Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited Rom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q» Yes Q No

7of9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_) Yes C) No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_) Yes 0 No

.

Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_) Yes C) No

5. Applicant understands that all Class C Charter Certificate holders are prohibited fi'om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Lag' Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLI 4A

POST OFFICE DRA WER 11649
COLUMBIA, SOUTH CAROLIVA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and atnendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF LEXINGTON
Applicant's Signature

of

Kimberly G. Ball
Name of Applrcant's Representative

FastServ Taxi Leasing, LLC

Owner
Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representa tve

SWORN TO BEFORE ME

Votary b lie

Commission Expires

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. t 03-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38--400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments therelo, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

)
COUNTY OF LEXINGTON )

Applicant's Signature

of

Kimberly G. Ball
Name of Applicant's Representative

Owner

Title

FastServ Taxi Leasing, LLC
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

S_gnature ofApphcant s Representaffve

SWORN TO BEFORE ME

This _ *-t, day of _-,ft

NotaryX._blic --

Commission Expires .ta,.t 9. 2 ._tO
r , J

8 of 9
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Jan 02 07 10t 45a Checker Yellow Cab 80378%6800

le&+A
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

a&vRETiiiP".TF S .S!a .!F5 ~

APPLICATION FOR A CERTIFICATE OF AUTHORITY
BY A FOREIGN LIMITED LIABILITY COMPANY

TO TRANSACT BUSINESS IN SOUTH CAROLINA

TYP 0 P ITCS YWIT a K

The following Foreign Limited liability Company applies for a Certificate of Authority to Transact Business

in South Carolina in accordance with Section 33~1002 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the foreign limited liability which cornplies with Section 3344-1005 of the 1976
South Carolina Code as amended is 1'astserv Taxi Lousing LLC

2, The name of the State or Country under whose law the company is organized is
Nevada

3. The street address of the Limited Liability Company's principal office is

171512th Street Ext. Suite 103
Street Address

Cayce, South Carolina 29fi33
city State Zip Code

4. The address of the Limited Liability Company's current designated office in South Carolina is

171512th Street Ext. Suite 103
Street Address

Cayco, Soulh Carolina 29033
city State Zip Code

5. The street address of the Limited Liability Company's initial agent for service of process in South
Carolina is

132Harbison Blvd; Suite 3tt1B
Street Address

Columbia, South Carolina 29212
State Zip Code

and the name of the i imited Liability Company's agent fo service of proce address is

Dallas D. Ball
Name Signature

6. [ ] Check this box if the duration of the company ls for a specified term, and if so, the period
specified

0605114160 FILEO: 06I11/2006
FASTSERV TAXI LFA5IN6, LLC

lllllllllllIIIIINlllllllllllllllNIINIIIIIIIIIIII
Mark Hammond South Carolina Secretary ot State
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_=-,,_,_ _o_,_ :..... "_'-"--- --- STATE OF SOUTH CAROLINA
•" SECRETARY OF STATE

APPLICATION FOR A CERTIFICATE OF AUTHORITY
..... BY A FOREIGN LIMITED LIABILITY COMPANY

.... _='- _ , TO TRANSACT BUSINESS IN SOUTH CAROLINA

TYPI_ O_ PFINT CLEAR W WITH BLACK INK

The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business
in South Carolina in accordance with Section 33-44-1002 of the 1976 South Carolina Code of Laws. as
amended.

1. The name of the foreign limited liability which complies with Section 33-44-1005 of the 1976
South Carolina Code as amended is Fe.r,_erv Trod Leasing, LLC

2. The name of the State or Country under whose law the company is organized is
Nevada

3o The street address of the Limited Liability Company's principal office is

1715 12th Street Ext. Suite 103

Street Address

Cayce,South Carolina 29053

City State Zip Code

4, The address of the Limited Liability Company's current designated office in South Carolina is

1715 12th Street Ext. Suite 103

StreetAddress

Cayce, South "Carolina 29033

City State Zip Code

5.

6.[1

The street address of the Limited Liability Company's initial agent for service of process in South
Carolina is

132 Harbison Bird; Suite 301B

StreetAddress

Columbia, South Carolina 29212

City State Zip Code

and the name of the Limited LJabiltty Corn pa__,,._of proce_ess is

Dallas D. Bail ___ /_a.( _ _
Name Signature

Check this box if the duration of the company is for a specified term, and if so, the pedod
specified

060511-0t6@ FILED: 0611112006

FASTSERV TAXI LEA:SING, LLC

Im iil ibiiiimSi "iittlm =ln
Mark Hammond SouthCarolinaSecretaryof State
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1 ustserv Taxr Leasing, LLC
Nsms of Limited Liability Company

7. f ] Check this box if the company is manager-managed. If so, list the names and business
addresses of each manager

Midlands Mana euient Solutione, LLC
Name

1/15 12th Streett Suite 100
Business Address

Cayee, South Carolina 29N3
City Zip Code

Name

Business Address

city Zip Code

8. f ] Check this box if one or more members of the foreign limited liability company are to be liable for
the company's debt and obligation under a provision similar to Section 3344-303(c) of the 1976
South Carolina Code of Laws, as amende

pate May 9, 2006'

Signature

Du/lus Bull
Name

Legal Counsel
Cspadty

Fl NG lN UCTIONS

4,

This applicahon must be accompanied by sn original certificate of existence not more than 30 days old ior a record of
similar import) authenticated by the Secretary of Slate or other official having custody of the Limited Uability Company
records in ths state or country under which it is organized.

File two copies of these articles, the original and either a dupicste original or s conformed copy.

lf management of a limited liability company is vested in managers, a manager shall execute this form. If management of
a limited liability company ls reserved to the members, a member shall execute this form. specify whether a member or
manager is executing this form.

This form must be arcompanied by the riling fes of St 10.00 payable to the secretary of state.

Return lo: Secretary of State
P.O. Box 11350
Columbia, SC 29211

LLOAPP FOR A CERTIFICATE OF AUTHORITY BY A FRSI LLCxixc Form Revised by South Carolina
Secretary of State, January 2000

O2

J

O? lO:4Sa Checker Yello= Cab 8037946800

FasCserv Trod Leasing, LLC

Nine of Limited Liability Company

7. [] Check this box if the company is manager-managed. If so, list the names and business
addresses of each manager

a. Midlands Management Solutions, LLC

Name

1715 12th Street; Suite 100

Bmslness Address

Cayce, South Carolina 29033

City State Zip Code

Name

Bus_ness Address

City Stats Zip Code

p.6

b.

8. [ ] Check this box if one or more members of the foreign limited liabilitycompany are to be liable for
the company's debt and obligationunder a provisionsimilar to Section 33-44-303(c) of the 1976

South Carolina Code of Laws, as arnend_--_-_._

Date May 9, 2006" L

Signature

1,

Dallas Ball Legal Counsel

Name Capacity

FLUNG IN_'I'_UCTIONS

This application must be accompanied by an original cediflcate of exLstenca not more than 30 days old (or a record of
similar import} auther|ticated by the Seoretary of State or other offlcJal having custody of the Limited Liability Company
moon:Is in the state or country under which it is organized.

File two copies of these articles, the original and either a duplicate odginal or a conformed copy.

If management of a limited liability company is vested in managers, a manager shall execute this form If management of
a limited liability company IS reserved to the members, a member shall execute this form Specify whether a member or
manager isexecuting this form.

This form must be accompanied by the filing tee of $110.00 payable tO the Secretary of State.

Return to: Secretary of State
PO. Box 11350
Columbia, SC 29211

LLC-APp FOR A CERTIFICATE OF AUTHORn'Y BY A FRN LLC,doc

Form Revised by South Carolina
Secretary of State, January 2000
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The State of South Carolina

t

l.

Office ofSecretary ofState Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

FASTSERV TAXI LEASING, LLC, A Limited I iability Company duly organized
under the laws of the State of NEVADA, and issued a certificate of authority to
transact business in South Carolina on May 11th, 2006, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
11th day of May, 2006,

Mark Hammond, Secretary of Stato

Jan 02 07 lO:4Sa Checker Yellow Cab 803?946800 p.8

The State of South Carolina
_-_:_._._.

._; .,4. !+s, ""k'_'' "*"_. _2-"

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

FASTSERV TAXI LEASING, LLC, A Limited Liability Company duly organized
under the laws of the State of NEVADA, and issued a certificate of authority to
transact business in South Carolina on May 1lth, 2006, with a duration that is at

will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
1 lth day of May, 2006.
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CERTIFICATE OF KXISTKNCK
%'ITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of I 976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FASTSERV TAXI LEASING, LLC, as a limited liability company duly organized
under the laws ofNevada and existing under and by virtue of the laws of the State ofNevada
since September 7, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 28, 2006.

' AN LLER
cretary fState
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the eustodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, FASTSI_.RV TAXI LEASING, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 7, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 28, 2006.
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